Background
ensuring children's health and nutrition. In this review, some of the successful experiences are generalized, newly emerged problems and their causes are analyzed and some suggestions for solutions are given.
Successful experiences in child healthcare
It is generally recognized that the development of child healthcare is inseparable from political, economic, and cultural development. China went through two distinct development phases since the founding of the People's Republic of China in 1949: the era of planned economy society (1950s-1970s ) and the era of reform and openingup commercial society (1980s-present). Although great differences exist between the two eras with regards to socioeconomic conditions and healthcare service competency, excellent works were done at both times.
Prioritisation of protection of children from infectious diseases and deficiency diseases
In the first era, minimally trained health personnel (village medical practitioners or 'barefoot doctors') were used to provide basic health services at the grass-roots level. 1 Professional child healthcare services were only provided in dedicated maternal and child healthcare centres, children's hospitals, and women and children's hospitals were established at or above the county level. 2 Then national health policies emphasized prevention and public health, widened entitlement and access to medical care 2 . To "serve the workers, peasants and soldiers; put prevention first;
combine traditional Chinese medicine with Western medicine; integrate health work with the mass movement"
were the fundamental principles of healthcare. Fighting against common infectious diseases and deficiency diseases, two important threats to Chinese children's' health in the first era, was top priority for child healthcare and To control childhood illness by programme-driven high quality healthcare services
In the second era, China has kept one of the world's fastest growing economies and has established a sound legal regime to protect and promote the health of children.
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These enabled China to increase input to, and expand the coverage of, healthcare services for children. 
Newly emerged problems, the causes and solution suggestions
In spite of the remarkable achievements in improving child nutrition and health, the development of healthcare for children in China, a populous developing country, is far from satisfactory, many difficult issues and new challenges lie ahead.
Inequalities in health and access to healthcare
Although China has made great progress in improving child health and nutrition since the economic reforms in 1978, the improvement has not been evenly distributed, that is, the benefits of reform in rural areas lag behind urban counterparts. Rural children have always been nourished and grown less well than urban children. 18 Considerable gaps between urban and rural areas, and between different regions, remain with respect to accessibility and quality of child healthcare. Some gaps even appear to have broadened over time. For example, while the overall prevalence of children being stunted and underweight decreased to 9.9% and 5.9%, respectively, in 2006, the prevalence of stunting of rural children is 5.3 times higher than that of urban children and the prevalence of underweight children in rural areas is 4.6 times higher than that in urban areas. Simultaneously, the prevalence of malnutrition in the underdeveloped middle and western areas of China is significantly higher than the prevalence in the developed eastern area. 19 Although malnutrition occurs primarily due to inadequate dietary intake, which is rooted in low socioeconomic status and poverty, new surveys suggest that in some rural and underdeveloped regions, the high rates of malnutrition among children mainly originate from a lack of knowledge regarding a healthy diet rather than from an actual shortage of food, in peasant families escaping poverty. 20 Clearly, culturally specific programmes should be implemented to address the constellation of socioeconomic, agricultural, and environmental factors that account for the regional difference in child growth.
Research shows that the growth faltering of rural infants and children usually takes place after 4 months of age owing to poor complementary feeding practices. revealed a low average intake of calcium among the Chinese population, who only achieve 20-60% of the recommended adequate intake (AI). 18 Although the calcium intake of urban residents was higher than those of rural residents, less than 5% of the population reached an AI. In particular the adolescents had a low intake, only 1. intake. Some other studies using serum zinc as the biomarker found that 0-6 year-old rural toddlers were the most vulnerable group for zinc deficiency with prevalence of over 40%. 29, 30 Rice is a staple food in the traditional Chinese diet and is usually consumed with vegetables and a small amount of animal-derived food. Although the dietary pattern has changed for urban inhabitants, who consume more and more animal-source food in their daily diet, the change was not obvious in some rural areas. Another unsolved issue of inequality is access to high-quality child healthcare services for rural children. Nutriton Society recommendations (6g per day). 37 Therefore, the present national quality specifications of iodine-fortified salt, 35(±15)mg/kg, should be further revised to ensure adequate, but not excessive, iodine intake (median urinary iodine excretion, 100-199 µg/l) and optimal iodine nutrition for children. It may be necessary to formulate specific iodized salt standards for different provinces, autonomous regions, municipalities and/or different zones to tailor iodine supplementation to the particular region.
Mental and behavioural disorder
During the past decade, children's mental health became a major concern of the Chinese healthcare service. According 
Childhood obesity
Childhood obesity has evolved into a major public health problem in China over the past 20 years, the prevalence of obesity among children of 0-7 years steadily increased from 0.9% in 1986 to 2.0% in 1996 and 7.2% in 2006. 40, 41 In addition, the prevalence of overweight children increased 
